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(54) INFECTION-PREVENTIVE GASTROSTOMY KIT 

(57)Abstract: 

PROBLEM TO BE SOLVED: To provide an infection- 
preventing gastrostomy kit by which a catheter is made to 
dwell simply without infecting an wound part and without 
giving a pain to a patient when performing gastrostomy 
operation through an endoscope. 
SOLUTION: The kit comprises: a catheter which has a 
stopper at its one terminal end to be fixed through an 
abdominal wall between the lumen of the gaster and the 
outside of the body; an over tube to be inserted for the 
purpose of introducing the catheter into the lumen of the 
gaster; and a soft cover installed in the lumen of the over 
tube. By folding back the terminal end of the soft cover, an 
outer peripheral wall at a distal end on the insertion side of 
the over tube is covered, and the other terminal end of the 
soft cover projects from the proximal end of the over tube. 
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* NOTICES * 



JPO and INPIT are not responsible for any 
damages caused by the use of this translation. 

1 .This document has been translated by computer. So the translation may not reflect the original 
precisely. 

2.**** shows the word which can not be translated. 
3. In the drawings, any words are not translated. 



CLAIMS 



[Claim(s)] 

[Claim 1] The catheter fixed by having a stopper at one end and penetrating an abdominal wall for a 
stomach lumen and the stomach outside of the body, The exaggerated tube inserted in order to introduce 
this catheter into a stomach lumen, And it consists of softcovers installed in the lumen of this 
exaggerated tube. The infection prevention gastrostomy kit characterized by another end of this 
softcover having jumped out the peripheral wall at the head of an insertion side of this exaggerated tube 
of the end face of a bonnet and this exaggerated tube by turning up the end of this softcover. 
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DETAILED DESCRIPTION 



[Detailed Description of the Invention] 
[0001] 

[Field of the Invention] This invention relates to an infection prevention gastrostomy kit. It is related 
with the infection prevention gastrostomy kit used in order to detain a catheter simple, while preventing 
the bacterial infection from the oral cavity etc., in case the gastrostomy is enforced especially through an 
endoscope. 
[0002] 

[Description of the Prior Art] As a medication method of the nutrition to the patient who cannot take in a 
nutrition from taking orally, generally, it passed and three kinds, a vein-nutrition, a nasogastric-tube 
nutrition, and the enteral feeding from the gastric fistula, were performed. 
[0003] Although it was the so-called drop by drop titration to which it passes and a vein-nutrition 
supplies a nutrition from a vein, while this had the merit which can be enforced easily [ any patients ], 
since strict clean nature was required, the burden to a care worker was large, and the management by 
being home was dramatically difficult. Moreover, since it became an increase of a burden to a care 
worker further because a health care cost becomes a large sum, especially the adaptation to the patient 
who needs prolonged nutrition management was difficult. 

[0004] A nasogastric-tube nutrition is what inserts a catheter from a nose, detains a catheter in the 
stomach, and supplies a nutrient. It is easy to escape from a catheter while this also has the merit which 
can be enforced easily. Since a catheter may be drawn out from the feeling of constraint by detaining 
about [ becoming pain ] and a catheter for a patient in order that the detained catheter may contact a 
nasal cavity and the pharynx and the catheter had come out from the nose also in appearance, a feeling 
of a serious illness was strong. And since it made an ulcer into the part in contact with a catheter in 
crossing to a long period of time further, this approach was also difficult for the adaptation to the patient 
who needs long-term nutrition management. 

[0005] A fistula for the enteral feeding from the gastric fistula to supply a nutrition to a stomach lumen 
from an abdominal wall is constructed in the monor surgery using an endoscope, and a nutrient is 
supplied through a catheter from this fistula. A monor surgery is required as described above, but it is 
unnecessary and, also in time, is a monor surgery for about 10 minutes, and since a wound part is also 
small, since recovery is also early, general anesthesia can also enforce a patient with an advanced 
disease that there are few burdens of a patient. Moreover, as for the enteral feeding from the gastric 
fistula, it described above and passes, and compared with a vein-nutrition, the demand of strict clean 
nature is possible also for bathing few, and since there is also little displeasure compared with a 
nasogastric-tube nutrition, there is little extraction of a catheter and QOL's (quality of life) of a patient 
improves. Furthermore, since management is fully possible also in being home or a facility, for the 
prolonged patient who needs nutrition management and a prolonged care worker, it is the optimal 
nutrition medication method and the further spread will be expected from now on. 
[0006] the monor surgery shown in enteral feeding from the gastric fistula — the endermic endoscopic 
gastrostomy (Percutaneous Endoscopic Gastrostomy :P EG.) ~ it is — general — the endermic 



endoscopic gastrostomy - a pull (Pull) - law and a push (Push) - law and an introducer (Introducer) - 
there are three kinds of approaches of law. 

[0007] the introducer method — the puncture from an abdominal wall — truck the bottom - curl - it is 
the approach of inserting and detaining a catheter from a lumen, endoscope insertion — 1 time - ending 
— a puncture - truck the bottom - curl - a lumen - in order to insert a catheter, it is said that there are 
few infectious diseases, but since the diameter of a lumen of TORAKARU has regulation, compared 
with a pull and the pushing method, the catheter of a thick path cannot be detained as an outer diameter 
of the catheter to detain. Moreover, since it cannot pass through the inside of a balun configuration deer 
truck curl lumen as a stopper configuration of catheter one [ which is detained in stomach walls ] end in 
the case of construction, when leakage, a burst, etc. of balun take place after construction, a catheter may 
deviate. For this reason, the care worker needed to manage the swelling of balun periodically. 
[0008] The pushing method is an approach of drawing out and detaining guide wire with this catheter if 
the catheter which accompanies the guide wire which jumped out of opening besides the abdominal 
wall, and is detained is stuffed into the stomach from opening and the end of a catheter jumps out of an 
abdominal wall, and the catheter of a thick path can be detained compared with the introducer method. 
Moreover, as a stopper configuration of catheter one [ which is detained in stomach walls ] end, 
compared with a balun configuration, there is little deviation of a catheter and it does not need periodical 
management still like a balun configuration for the bumper configuration which can carry out 
maintenance immobilization of the stomach walls firmly, either, 

[0009] However, in the case of a monor surgery, an endoscope must be inserted twice for the detention 
localization of catheter construction and a catheter, and the detention localization in the 2nd insertion is 
indispensable to it for the firm and positive fistulization. However, this had become pain for the patient. 
Moreover, although the bacteria in the oral cavity etc. adhered to the catheter periphery section, the 
problem which wound part infection generates arose by passing along the abdominal wall part in which 
this part carried out the puncture, the inside of the oral cavity was disinfected to before an operation as 
that cure and the antibiotic was prescribed for the patient when inserting the catheter detained from 
opening, it was difficult to become time and effort and to prevent an infectious disease thoroughly only 
now again. Furthermore, although the tube was detained from the overly familiar manner of infection 
prevention to the stomach and the method of detaining a through catheter was enforced in the inside of 
the lumen, since it adhered to the catheter at the time of saliva etc. flowing into a tube lumen and this 
detaining in case a tube is inserted, it was impossible for this to also have prevented an infectious 
disease thoroughly too. 

[0010] It is the approach of drawing in the stomach and detaining in pulling the guide wire which 
connected the catheter end to the pull method to the guide wire which jumped out of opening besides the 
abdominal wall at the guide wire end which jumped out from opening of the catheter to detain, and 
jumped out besides the abdominal wall from opening, and is the technique currently carried out from the 
soundness of the technique. [ most ] Since there was no difference as an approach of being only the 
difference in whether this approach being pushed in as compared with the pushing method, or it pulling, 
and detaining a catheter in the stomach from opening, it had the same merit and the demerit. 
[0011] 

[Problem(s) to be Solved by the Invention] In case the object of this invention enforces the gastrostomy 
through an endoscope, it is offering the infection prevention gastrostomy kit which can detain a catheter 
simple, without infecting a wound part. 
[0012] 

[Means for Solving the Problem] Namely, the catheter fixed by this invention's having a stopper at one 
end, and penetrating an abdominal wall for a stomach lumen and the stomach outside of the body, The 
exaggerated tube inserted in order to introduce this catheter into a stomach lumen, And it consists of 
softcovers installed in the lumen of this exaggerated tube. It is the infection prevention gastrostomy kit 
characterized by another end of this softcover having jumped out the peripheral wall at the head of an 
insertion side of this exaggerated tube of the end face of a bonnet and this exaggerated tube by turning 
up the end of this softcover. 



[0013] 

[Embodiment of the Invention] A drawing explains this invention to a detail below. Dr aw i n g 1 shows 
the whole exaggerated tube used in the one example of this invention, d r a wing 2 shows what installed 
the softcover in the lumen of the exaggerated tube used in the one example of this invention, and 
drawing ! is drawing showing the whole catheter for the pull methods with a stopper at the end used in 
the one example of this invention. Drawing 4 installs a softcover in an exaggerated tube lumen by the 
pull method used as one example of this invention, and shows the sectional view of the body at the time 
of inserting an endoscope there. Drawing 5 shows the sectional view of the body at the time of carrying 
out extraction of an endoscope and the softcover with the guide wire grasped by the snare. Drawing 6 
shows the sectional view of the body at the time of detaining an epilogue for the end of guide wire, and 
another end of the catheter for the pull methods, and detaining the through catheter for the inside of an 
exaggerated tube. Drawing 7 shows the sectional view of the body at the time of checking the detention 
location with the endoscope after the catheter construction used as 1 operation of this invention. 
[0014] (Exaggerated tube) The exaggerated tube (1) of drawing 1 consists of a mouthpiece (2) and a 
tube (3). Although the mouthpiece (2) is attached to the end face side of a tube (3) and the flange (4) is 
prepared in the ends This so that a patient can hold a mouthpiece (2) in his mouth in the condition of 
having been stabilized Moreover, although it prepares in order to give rigidity so that it may not damage, 
when a patient bites a mouthpiece (2), and the hard resin of a styrene system is desirable as construction 
material, if it is the construction material which does not have sense of incongruity and has rigidity 
when it adds, definition will not be carried out to this. 

[0015] In order that the exaggerated tube (1) inserted from opening may pass the flection near the 
pharynx section (5), its supple construction material is desirable and polyvinyl chloride system resin, 
polyurethane system resin, or its resin of a rubber system is still more desirable. However, since the 
lumen of a tube (3) may be crushed by the flection (5) for flexible construction material, in order to 
prevent this, it is desirable to embed the metal beforehand processed into the coiled form and hard resin 
into the peripheral wall of a tube (3). Although styrene resin is desirable as stainless steel and hard resin 
as a metal, if the embedding to the inside of the peripheral wall of a tube (3) is possible, it does not 
deform by the flection and rigidity can be held, definition will not be carried out to these. 
[0016] As for the detained exaggerated tube (1), it is desirable that it is the die length to which the point 
of an exaggerated tube is located near the pars cardiaca ventriculi through an esophagus. Since the 
operability of a catheter worsens in case it detains, when an exaggerated tube is longer than this location, 
as for the die length of the exaggerated tube of a longitudinal direction, choosing according to a patient's 
physique is desirable. Moreover, as for the diameter of inside and outside of an exaggerated tube, it is 
desirable to choose the diameter of inside and outside that what is necessary is just to double with the 
outer diameter of the endoscope to be used, so that the burden to the patient at the time of insertion can 
be mitigated as much as possible. 

[0017] Next, in case an exaggerated tube (1) is inserted, in order that medical devices, such as an 
endoscope inserted in the improvement in insertion nature and the lumen of an exaggerated tube, may 
prevent connection by the exaggerated tube head, the configuration which gives an include angle to a 
longitudinal direction at the head of an exaggerated tube is desirable. Although it is this include angle, 
when too large, it is desirable that insertion nature worsens, and the include angle which the field which 
gave the longitudinal direction and include angle of an exaggerated tube makes serves as the range of 30 
to 70 degrees in order for a head to become an acute angle and to inflict breakage on an organization, if 
too small. Furthermore, as for the head periphery section (6) which gave the include angle, it is desirable 
to perform beveling processing in order to prevent the tissue damage at the time of insertion. 
[0018] (Softcover) A softcover (7) is used installing in the lumen of an exaggerated tube (1), and the 
softcover (7) which jumped out of the point of an exaggerated tube (1) prevents the inflow of the saliva 
to a bonnet and the exaggerated tube lumen at the time of insertion etc. for the peripheral wall at the 
head of an exaggerated tube by being turned up as shown in drawing 2 . As die length of the softcover of 
a clinch part (8), 5-30mm is desirable. Moreover, this softcover is installed in the condition of having 
jumped out of the exaggerated tube end since extraction was carried out with an endoscope, and 



extraction of the softcover is carried out from an exaggerated tube lumen by grasping and carrying out 
extraction of this part and endoscope that jumped out. Since it is drawn so that it may return to the 
original configuration before turning up the clinch part (8) of a softcover to the lumen of an exaggerated 
tube in case extraction is carried out, saliva etc. can be enforced without being infected, even if it can 
perform extraction and detains a catheter through the lumen of an exaggerated tube after that, without 
adhering to an exaggerated tube (1) lumen. 

[0019] As above-mentioned, in order that it may be installed in the lumen of an exaggerated tube (1) and 
an endoscope may pass this lumen, as for a softcover (7), what has it is desirable, and its 0.05-0. 3mm is 
still more desirable. [ where the tubed configuration same as a configuration as an exaggerated tube is 
desirable, and it is very thin as thickness ] As construction material, thermoplastic polyester, such as 
polyethylene, polypropylene, crystalline polyolefine, polybutylene terephthalate, and 
polyethylenenaphthalate, a polyvinyl chloride, and polyethylene terephthalate are desirable. 
[0020] (Catheter) The stopper (10) for fixing to stomach walls is attached to the end face side, and the 
catheter (9) of drawing 3 is a type used by the pull method. Since it fixes to stomach walls for a long 
period of time, a stopper is elasticity, and construction material with the sufficient compatibility to a 
living body is desirable, silicone and polyurethane are still more desirable, and shape of the cone 
configuration which will deform if a catheter is pulled by the force fixed as a configuration, or dome 
shape is desirable. Moreover, although based also on the magnitude of the wound part which carried out 
the puncture as an outer diameter of a catheter (9), in order to slush a nutrient and medicine into the 
stomach through the lumen of this catheter further, it is desirable [ the range of 4 to 18mm is desirable, 
and ] to make it the bore in which plugging does not occur. 

[0021] Moreover, since a catheter (9) is united with a stopper (10) and it is processed by adhesion or 
insert molding, since a stopper's (10)'s localization may be carried out by X-ray imaging after 
construction, it is desirable that the stopper (10) itself has imaging nature, and it is still more desirable 
[ it is desirable to make it the same construction material, and ] to use the contrast medium of a barium 
system and a bismuth system. Furthermore, since the thickness measurement of an abdominal wall is 
needed in case this catheter (9) is exchanged, it is desirable that a graduation is carried out for every 
fixed spacing from a stopper (10), and printing is carried out to the periphery section of a catheter (9). 
Since this catheter (9) is used by the pull method, in case the ring (1 1) of another end of a catheter is 
attached and it draws a catheter (9) from opening, in order to connect it to the ring (15) of the end of 
guide wire, its supple construction material is desirable. 

[0022] (Operation) it is the example of an activity of one example of this invention, an exaggerated tube 
(1) is inserted in drawing 4 from opening, and a softcover (7) installs in the lumen — having --**** — 
further — the lumen of a softcover ~ a passage — the stomach — an endoscope — (-- 12) is inserted. Since 
the reusable puncture needle (13) is inserted in order to let guide wire pass to an abdominal wall, and the 
softcover is installed in the exaggerated tube lumen, saliva etc. does not adhere to an exaggerated tube 
lumen wall directly. 

[0023] Drawing 5 is the example of an activity of one example of this invention, grasps the guide wire 
(14) inserted from the lumen of a reusable puncture needle by the snare which it let pass in the 
endoscope (12) and which is not illustrated, and carries out extraction of the softcover (7) from an 
exaggerated tube (1) with an endoscope (12). Since the bending section at the head of a softcover is 
drawn at this time so that it may return to the original configuration at an exaggerated tube lumen, as for 
an exaggerated tube lumen, cleanliness is maintained. 

[0024] D ra w i ng 6 is the example of an activity of one example of this invention, carries out extraction of 
the endoscope, and connects it to the ring (1 1) of another [ which detains the ring (15) of the end of the 
guide wire which jumped out of opening ] end of the catheter for the pull methods. Although a catheter 
is drawn in the stomach through an exaggerated tube lumen from opening by pulling the guide wire (14) 
which jumped out besides the abdominal wall, since it passes along the exaggerated tube lumen to which 
cleanliness was secured, detention is possible, without polluting a catheter. 

[0025] Under the present circumstances, as a stopper's (10)'s construction material, ** which the elastic 
ingredient is used, and a stopper sticks to the lumen of the exaggerated tube drawn when a stopper's 



(10)'s dimension was still larger than the bore of an exaggerated tube (1), and passes an exaggerated 
tube is difficult as described above, therefore, the lumen of an exaggerated tube (1), or the catheter (9) 
and stopper (10) which detain — it is desirable to perform hydrophilic processing to either, and 
enforcement without the pain to a patient is attained by using it, after giving lubricity, pouring sterile 
distilled water etc. on the part to which hydrophilic processing was performed, in case it is used. It is 
desirable to process by hydro gel for this hydrophilic processing, and it is still more desirable to process 
by hyaluronic acid, a polyvinyl pyrrolidone, poly vinyl alcohol, polyacrylamide, gelatin, and the 
collagen. 

[0026] As shown in drawing 7 after construction, an endoscope (12) is inserted, using the exaggerated 
tube (1) used when constructing for the check of the detention location of the stopper (10) of a catheter 
(9) as it is, but since the exaggerated tube is minded and an endoscope can be inserted smoothly, the 
pain to a patient is mitigated greatly. 
[0027] 

[Effect of the Invention] The infection prevention gastrostomy kit by this invention becomes possible 
[ there being no pain to a patient simple and detaining a catheter ], without infecting a wound part, in 
case the gastrostomy is enforced through an endoscope. 



[Translation done.] 



* NOTICES * 



JPO and INPIT are not responsible for any 
damages caused by the use of this translation. 

1 .This document has been translated by computer. So the translation may not reflect the original 
precisely. 

2.**** shows the word which can not be translated. 
3. In the drawings, any words are not translated. 



PRIOR ART 



[Description of the Prior Art] As a medication method of the nutrition to the patient who cannot take in a 
nutrition from taking orally, generally, it passed and three kinds, a vein-nutrition, a nasogastric-tube 
nutrition, and the enteral feeding from the gastric fistula, were performed. 
[0003] Although it was the so-called drop by drop titration to which it passes and a vein-nutrition 
supplies a nutrition from a vein, while this had the merit which can be enforced easily [ any patients ], 
since strict clean nature was required, the burden to a care worker was large, and the management by 
being home was dramatically difficult. Moreover, since it became an increase of a burden to a care 
worker further because a health care cost becomes a large sum, especially the adaptation to the patient 
who needs prolonged nutrition management was difficult. 

[0004] A nasogastric-tube nutrition is what inserts a catheter from a nose, detains a catheter in the 
stomach, and supplies a nutrient. It is easy to escape from a catheter while this also has the merit which 
can be enforced easily. Since a catheter may be drawn out from the feeling of constraint by detaining 
about [ becoming pain ] and a catheter for a patient in order that the detained catheter may contact a 
nasal cavity and the pharynx and the catheter had come out from the nose also in appearance, a feeling 
of a serious illness was strong. And since it made an ulcer into the part in contact with a catheter in 
crossing to a long period of time further, this approach was also difficult for the adaptation to the patient 
who needs long-term nutrition management. 

[0005] A fistula for the enteral feeding from the gastric fistula to supply a nutrition to a stomach lumen 
from an abdominal wall is constructed in the monor surgery using an endoscope, and a nutrient is 
supplied through a catheter from this fistula. A monor surgery is required as described above, but it is 
unnecessary and, also in time, is a monor surgery for about 10 minutes, and since a wound part is also 
small, since recovery is also early, general anesthesia can also enforce a patient with an advanced 
disease that there are few burdens of a patient. Moreover, as for the enteral feeding from the gastric 
fistula, it described above and passes, and compared with a vein-nutrition, the demand of strict clean 
nature is possible also for bathing few, and since there is also little displeasure compared with a 
nasogastric-tube nutrition, there is little extraction of a catheter and QOL's (quality of life) of a patient 
improves. Furthermore, since management is fully possible also in being home or a facility, for the 
prolonged patient who needs nutrition management and a prolonged care worker, it is the optimal 
nutrition medication method and the further spread will be expected from now on. 
[0006] the monor surgery shown in enteral feeding from the gastric fistula - the endermic endoscopic 
gastrostomy (Percutaneous Endoscopic Gastrostomy :P EG.) — it is — general — the endermic 
endoscopic gastrostomy — a pull (Pull) — law and a push (Push) - law and an introducer (Introducer) — 
there are three kinds of approaches of law. 

[0007] the introducer method — the puncture from an abdominal wall — truck the bottom — curl - it is 
the approach of inserting and detaining a catheter from a lumen, endoscope insertion — 1 time ~ ending 
— a puncture — truck the bottom — curl — a lumen — in order to insert a catheter, it is said that there are 
few infectious diseases, but since the diameter of a lumen of TORAKARU has regulation, compared 
with a pull and the pushing method, the catheter of a thick path cannot be detained as an outer diameter 



of the catheter to detain. Moreover, since it cannot pass through the inside of a balun configuration deer 
truck curl lumen as a stopper configuration of catheter one [ which is detained in stomach walls ] end in 
the case of construction, when leakage, a burst, etc. of balun take place after construction, a catheter may 
deviate. For this reason, the care worker needed to manage the swelling of balun periodically. 
[0008] The pushing method is an approach of drawing out and detaining guide wire with this catheter if 
the catheter which accompanies the guide wire which jumped out of opening besides the abdominal 
wall, and is detained is stuffed into the stomach from opening and the end of a catheter jumps out of an 
abdominal wall, and the catheter of a thick path can be detained compared with the introducer method. 
Moreover, as a stopper configuration of catheter one [ which is detained in stomach walls ] end, 
compared with a balun configuration, there is little deviation of a catheter and it does not need periodical 
management still like a balun configuration for the bumper configuration which can carry out 
maintenance immobilization of the stomach walls firmly, either. 

[0009] However, in the case of a monor surgery, an endoscope must be inserted twice for the detention 
localization of catheter construction and a catheter, and the detention localization in the 2nd insertion is 
indispensable to it for the firm and positive fistulization. However, this had become pain for the patient. 
Moreover, although the bacteria in the oral cavity etc. adhered to the catheter periphery section, the 
problem which wound part infection generates arose by passing along the abdominal wall part in which 
this part carried out the puncture, the inside of the oral cavity was disinfected to before an operation as 
that cure and the antibiotic was prescribed for the patient when inserting the catheter detained from 
opening, it was difficult to become time and effort and to prevent an infectious disease thoroughly only 
now again. Furthermore, although the tube was detained from the overly familiar manner of infection 
prevention to the stomach and the method of detaining a through catheter was enforced in the inside of 
the lumen, since it adhered to the catheter at the time of saliva etc. flowing into a tube lumen and this 
detaining in case a tube is inserted, it was impossible for this to also have prevented an infectious 
disease thoroughly too. 

[0010] It is the approach of drawing in the stomach and detaining in pulling the guide wire which 
connected the catheter end to the pull method to the guide wire which jumped out of opening besides the 
abdominal wall at the guide wire end which jumped out from opening of the catheter to detain, and 
jumped out besides the abdominal wall from opening, and is the technique currently carried out from the 
soundness of the technique. [ most ] Since there was no difference as an approach of being only the 
difference in whether this approach being pushed in as compared with the pushing method, or it pulling, 
and detaining a catheter in the stomach from opening, it had the same merit and the demerit. 



[Translation done.] 



